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EMPLOYEE REPORT Expires 11-30-2006

This report is mg’"ldatory under P.L. 86-257, as amend :d. Fa:lure to comply may result in criminal prosecution, fies, cr civil penalties as provided by 20 1.8.C 439 or 440,
: A

l READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING T 1i$ REPORT. I

1.Flle Number U . 2 £°.2 0 ;a 2. Fiscal Year Covered From.
1/ 1 / 2005 Through: 12 / 31 / 2005
3. Name and addrsss of person filing. 4, Name, file number, and address of labor organization.

Name FRANK JUAREZ Name T.I.E.A.T.C.U.F. Tn wWkes
Labor Organization Fife Murnber 0 ,3 Q??Q

P.O. Box, Bidg., Room No., if any P.0. Box, Building and Rcom Number, if any
/23
Street 4 5FE RULUA CT. Street 604 NORTH GREAT SOUTHWEST PKWY
City BASTROP City  ARLINGTON
State Texas 2IP Code + 4 78602 State Texas ZIP Code +4 76011-5425

5. Position in labor organization.
OFFICER

Enter appropriate data below K, during the past - isccl year, you or your spouse or minor child directly or indirectly had any of the foltowing interests
{except as specified in the exclusions set forth in the instructons):

A. Held an interesl in, engaged in transactions including loans) with, or derived income or other eccromic benefit of
monetary value f-om an employer whose employzes your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rame If any). 7.a. Nature of Interest, Trarsaction, or Income

Name

Trade Name, if ary:

P.0. Box, Bldg., Foom No., if any

7.b. Amount.
Street
City
State 2P Code + 4
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penakties of the law, that all of the information
submitted in this report {including the information conta.ned in any accompanying documents), has been examined by the sighatory and is, to the best of the
undersigned's kr owledge and belief, true, correct, and corplete. (See the section on penalties in the instr ctions.)

Signed -/ . on __3z22-0( ( 54 ZZ 203~ L.2.3.2
Sl Date Telephone Number

)
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Name of Person Filing FRANK JUAREZ

File Number U-

B. Held an interest in or derived income or econeT ic benefit with monetary value from a business (*) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor orgarizat on represents of is actively seeking to represent, o~
{2} any part of wh ch consists of buying from or sel ing or leasing directly or indirectly to, or otherwise
dealing with your abor organization or with a trust n which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name T.-I.E.2 . T.J.U.F.

Trade Name, it any:

P.O. Box, Bldg., Floom Na,, if any
Street 604 NOFTH GREAT SOUTHWEST Pl
City ARLINGTON

State Texas ZIPCode +4 76011-5425

9. Business deals with.

a. Labor Organz & tion

X b. Trust

¢. Empioyer

10. It 8.b. or 9.c. i checked give trust or employer's name
Name T.I.E.Z.T.J.U.F.

Trade Name, if ary:

P.O. Box, Bldg., Room No., if any

Street 604 NORTH GREAT SOUTHWEST PKTY
City ARLINGION

State Texas ZIP Cade +4 76011-5425

11.a. Nature of suck dezling.
REIMBURSEMENT FOR TOST TIME

11.b. Approximate do.lar vziue of such dealing

12.a. Nature of interzst held or income received.
REIMBURSEMENT FOR 1LOST TIME WHILE TEACHING CLASSES.

12.b. Amount. $686

C. Received from any employer (other than an employer covered under parts A and B above)

or from any iabor ‘elations consultant to an emplaser any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat ons Consuttant 14.2. Naturs of payment

{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Koom No. if any

Street

City

State Z2IP Code + 4

14.b Amount of payment

13.b. Is the Business an Employer or Consultant ?
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